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Symposium—‘Coordinated Health Activities in 
a Dental Program of the School Child” 


Actual Contact with Child and Parent* 
David B. Ast, D.D.S.7 


I am assuming at the outset of this paper that we are in agreement that 
the preschool age is the proper age at which to start a preventive dentistry 
program. I am also assuming that the best type of preventive dentistry 
program should include both education and the correction of dental defects. 

In discussions with a number of leaders in the dental profession, the 
questions most often raised in regard to the preschool age group are: (1) 
How are we going to reach these youngsters in order to help them through 
education and treatment; (2) How can we manage these children so that 
good dentistry can be accomplished; and (3) What dental services should 
be rendered to them? 

(1) To reach the children of two to six years of age, parents must first 
be convinced of the desirability of retaining the deciduous dentition of their 
children in a healthy state, for the natural life-span of these teeth. This, in 
many instances, is attempted through lectures, distribution of literature, 
newspaper articles and the radio, all of which are useful, but do not accom- 
plish the desired effect when used in isolated instances and without any 
follow-up. I should like to discuss this question of reaching these children 
and the parent in the small urban and rural areas only, because the need in 
these areas seems to be greater and the solution of the problem more difficult. 

A satisfactory means of accomplishing this purpose is through the Child 
Health Consultations which are conducted in small urban and rural areas 
by health agencies in many states. Being most familiar with my own state 
program, and with pardonable pride, feeling that it is a satisfactory approach, 
I should like to outline how this is done. 

The New York State Department of Health, through its Division of 
Maternity, Infancy and Child Hygiene, sponsors consultations in small urban 
and rural areas for infants and preschool age children. At these consultations 
there is usually present a physician and a public heaith nurse. The patients 
are directed to these consultations by the public health nurse, who obtains 
her leads from the preschool census which is made up by the State Depart- 
ment of Education annually. These census reports are checked against the 
recorded birth certificates to insure reaching all in the desired age group, 
which for our purposes, takes in children from two to six inclusive. The 
public health nurse also visits the homes in her district to determine the need 
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for infant and preschool health supervision and promotion of toxoids and 
vaccinations. 


Since 1938, when the present oral hygiene activities were added to the 
Maternal and Child Heaith Program, the services of a part time dental 
hygienist have been added to the personnel of the child health consultations. 
After the child has been examined by the physician, the child and the parent 
are directed to the hygienist, who presents the dental health educational 
aspects of the program to the parent or guardian. She accomplishes this with 
the use of models, charts, literature and the examination of the child’s mouth 
in the presence of the parent. She then does an oral prophylaxis for the 
child and completes the record chart. In this way, the parent is shown the 
importance of dental care, not in a general manner, but as it relates to her 
child. There is little difficulty in convincing parents in this way that through 
periodic care of the teeth starting with the preschool age child, it is possible 
to prevent an accumulated dental problem such as the parent herself usually 
presents. It also ties up the dental program with the generalized health 
program as it should be, instead of considering dental health as an entity by 
itself. 

Following this visit, it becomes necessary to determine which of the 
children requiring dental corrections are welfare or border-line, and which 
are members of families financially able to obtain these services privately. 
For this purpose, the public health nurse and the local dentists are consulted. 
With welfare cases, there is no problem, because that information may be 
obtained from the welfare officer. With border-line cases, the public health 
nurse, because of her intimate relations with the families through home 
visitation, is depended on largely for this data. There is no arbitrary income 
figure set to determine border-line cases, but the general information about 
the family and its ability to manage within the limits of its income aid the 
public health nurse to decide which cases are worthy of help. Wherever 
possible, the nurse tries to learn the last dentist who treated any member of 
the family, and he is called and asked if he has any reason to believe that the 
patient in question is capable of paying for private attention. I should like 
to indicate here that the dental profession, both as an organized society and 
as individual practitioners, has been most cooperative in furthering the 
objectives of the preschool dental program. 


The next problem is to get these children requiring dental attention to 
the dentist for service. Those who are directed to the private practitioner 
are followed up by the public health nurse to see if the child has been taken 
to the dentist. I do not mean to intimate that the public health nurse spends 
all of her time on the dental program. In New York State, as in most other 
states, the public health nurse is carrying a very heavy case load and must 
budget her time among the many activities of a health program. However, 
in her visits to the families, she does consider the dental aspects of the 
generalized program. 
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For those children who are to be treated as clinic patients, services are 
provided through local dental practitioners wherever possible. Local dentists 
are asked to conduct three hour clinic sessions in their offices and are paid 
on the basis of $12.50 per three hour clinic session, during which time they 
can conveniently treat between six and eight patients. The first appoint- 
ments for the patients are made by the public health nurse; subsequent 
appointments are made by the clinician. Where transportation must be 
provided, local voluntary agencies often assist. 

In those areas where there is no private dental personnel, a mobile 
dental unit operated by a full time senior dentist is used. 

(II) In regard to the second question often asked —“How can we 
manage these youngsters?” —I think it is safe to say that if we can start 
treatment at two or three years of age, there rarely is any difficulty in child 
management. At this young age, few, if any, children have been subjected 
to the horror stories of the dental office. 

It has become increasingly evident that the general practitioner in den- 
tistry requires additional training in order to cope with the problems of 
dentistry for children. In New York State, one week refresher courses in 
dentistry for children have been instituted for the general practitioner in 
small urban and rural areas. In 1940 and 1941, 163 dentists spent full time 
for one week in either the Guggenheim Dental Clinic in New York City, or 
the Rochester Dental Dispensary in Rochester, learning the newer concepts 
of child management and the methods of treating the child’s dentition effica- 
ciously and quickly. The cost for this training was paid through the Division 
of Maternity, Infancy and Child Hygiene of the State Department of Health, 
utilizing Social Security funds. 

To stress the highlights in child management, I should say: (1) keep the 
parent out of the operating room after initial visit, which should be a con- 
sultation and examination visit; (2) assume a friendly attitude toward the 
child; (3) meet the child patient with confidence. It is commonly known 
among dentists that there are more dentists afraid of children than there 
are children afraid of dentists. If you show apprehension regarding your 
ability to manage the youngster and get the desired operations completed, 
those emotions are immediately transferred to the child and then you really 
have a problem; (4) speak truthfully to the child; (5) try to remember 
that these youngsters are far more understanding and intelligent than many 
of us are prone to realize, and therefore should not be babied; and (6) take 
special care to avoid unnecessary discomfort to the child. Very often inflict- 
ing pain on the child during the treatment of the deciduous dentition is due 
to a lack of understanding of the morphology of the deciduous teeth and the 
physics involved in operative procedures on these teeth. 

The third problem is in regard to the type services which should be 
rendered. 

(III) These services should be of a permanent nature wherever possible. 
All unsavable teeth should be removed. In private practice, where the child 
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can be seen regularly and at frequent intervals, there may be some justifica- 
tion for doing pulpotomies in the deciduous dentition. I do not think it 
has any place in a clinic program such as outlined above. There certainly 
can be no justification for the attitude of some practitioners that it is better 
to retain an infected deciduous tooth as a space maintainer than to remove 
it and run the risk of malocclusion. 

Wherever possible, silver amalgam fillings should be used in properly 
prepared cavities to replace carious tooth structure. Cements as fillings are 
used only where exfoliation is imminent. Defects, no matter how small, 
should be treated and filled. Prophylactic odontotomy in the first permanent 
molar is advised. Space maintainers are recommended for lost posterior 
teeth, but we have not yet worked out a satisfactory means of including them 
in our clinic program. 

The program which has functioned for three years is still too young to 
attempt any evaluation. Evaluation of a health program at best is a difficult 
matter. However, on the basis empiricism, which, until scientific data is 
forthcoming, must be our basis of practice, I would say that 

1. The treatment of the deciduous dentition starting at age 2 or 3 is 
desirable. 

2. That the deciduous dentition can be treated efficaciously and profit- 
ably, and in order to do it profitably it must be done quickly. 

3. Prophylactic orthodontics is desirable and should be included in the 
training of every general practitioner of dentistry. 

4. That the education of the parents of the preschool age children 
should be encouraged and followed up. The dentist in private prac- 
tice has an excellent opportunity to talk preventive dentistry to all 
of his adult patients, and so influence the youngsters at home. 

New York State Department of Health, 
Albany, New York. 


DISCUSSION 
By Allen O. Gruebbel, D.D.S. 


Dr. Ast has described his solution to the problem of including preschool 
children in the dental health program in New York State. Of considerable 
significance is the excellent use of a number of facilities: Child Health Con- 
ferences, Dental Hygienists, The Public Health Nurse, Clinic Sessions in 
Private Dental Offices, and Mobile Dental Units. 

Although all states do not have as complete a list of facilities as is the 
case in New York (Dental Hygienists and Mobile Units, for instance), 
nevertheless, the full use of all available facilities is probably the dental 
health worker’s best assurance of building a successful dental health pro- 
gram. This fact was brought out in still another way in Dr. Ast’s paper when 
he mentioned that the dental program should be a definite part of the gen- 
eralized health program. 
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All of the dental directors who are in charge of State or Municipal dental 
programs undoubtedly have formed some firm opinions through their 
experience as a dental health officer, just as I have. It is my personal con- 
viction that a dental health program, to be permanently successful, must be 
accepted by health officers and public health nurses, and must be given the 
same attention in the generalized program as other health problems, such as 
communicable disease control and sanitation. 

We feel that this is one of our most important accomplishments in 
Missouri. Every nurse, before she is sent into the field, is given orientation 
in the dental program. Every nurse is instructed by the Director of the 
Division of Nursing to carry out a dental health program in her county or 
district, and to give it the same attention she gives any other part of her 
generalized program. Every nurse is also required to submit quarterly and 
annual reports of her accomplishments in the dental health program. 

Reaching preschool age children is without question a difficult problem. 
More difficult, probably, for a mid-western state than for New York. Our 
State Health Department sponsors Child Health Conferences, as do all State 
Health Departments, but our nursing personnel is thinly distributed and 
travel to the conferences is difficult in rural areas, especially for the people 
who need it most. It is for this reason that some of us have found it necessary 
to concentrate on first grade children; but I agree with Dr. Ast that the dental 
program should begin, if possible, with preschool age children; and I espe- 
cially agree that the correction of dental defects must be given an important 
place in the program. 

Dr. Ast used the term “preventive dentistry.” He uses it, as have all of 
us, as associated with the prevention of an accumulation of dental defects. 
This has been an awkward term for the dental profession and I feel we should 
be wise to follow the suggestion made by Dr. Brekhus of the University of 
Minnesota by adopting the term “protective dentistry,” which is certainly 
more descriptive. As Dr. Brekhus says, we are not preventing the occurence 
of caries, but we can protect personal appearance, mastication and protect 


the individual against tooth loss. 
Jefferson City, Missouri. 


Care of the Preschool Chiid by the Endowed 
Clinics* 
John Oppie McCall, D.D.S. 


In considering the part that the endowed clinic may play in a coordinated 
program for the dental health of the preschool child it must first be appre- 
ciated that the number of endowed clinics in existence or likely to be created 
in the near future is small in relation to the numbers of children, both school 
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and preschool, needing their services, i.e., not able to go to the private prac- 
titioner. We must therefore note the function or functions of those clinics 
that are in existence and decide how they may best serve the communities in 
which they are located, and at the same time make a contribution which will 
have beneficial results in communities beyond their immediate reach. 


I am speaking of and will confine my discussion to the large endowed 
dental clinics, such as the Forsyth, Rochester and Guggenheim, although 
mention should be made of the Strong-Carter Clinic in Honolulu, the 
Samuels Clinic in Providence, the Clinic of the Philadelphia Mouth Hygiene 
Association and others. As a matter of fact the term endowed clinic may 
properly be applied to a clinic having only one chair, providing all or part 
of the cost of giving the dental service is met by the individual or organiza- 
tion that conducts the clinic. Under certain circumstances and in certain 
locations the small clinic may serve quite as useful a purpose as the large 
clinic, if conducted with full recognition of its potentialities in the dental 
health program of its community. 

It is a fact, however, that the large endowed clinic, if only by virtue of the 
opportunities inherent in a large organization, may impress itself on the 
community in a way not likely to be paralleled by the small clinic. Thus it 
may and should assume a leadership that may carry its influence far beyond 
the circle of those receiving service within its walls. 

Before passing to a consideration of the dental clinic in relation to the 
preschool child, it may be worth while to outline some of the activities that 
may be carried on by the large endowed clinic. 

Naturally the giving of dental care to eligible children will be the major 
activitiy. Here it should serve as a medium for the developing and trying 
out of new technics. In its service program, too, it may assist in the perfect- 
ing and standardizing of older technics. 

Since it is not to be expected and, I think, is not desirable from the civic 
standpoint that endowed clinics shall be created to attend to the great mass 
of needy children in American communities, the setting up of municipal 
and county services to take care of the major portion of this population 
group is logical and is coming to be the accepted practice. The endowed 
clinic may, however, properly function alongside of the municipal clinic, 
each with a mutually agreed-upon orbit; and because of this relationship the 
endowed clinic may help to set desirable standards for the municipal service. 

The endowed clinic, if its services are given largely by interns, as is 
the case at the larger ones, has an opportunity, in fact a real function, to 
train the interns so that they will become virtually specialists in pedodontics 
prepared to carry the most advanced ideas and technics to the various 
communities in which they will afterward establish their practices. 


The endowed clinic may or may not engage in biologic research work, 
depending on the set-up of the individual institution, especially with refer- 
ence to its ability, in keeping with its other functions, to attract to its staff 
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men and women capable of carrying on such work. But even if biologic 
research is not undertaken, it should be possible to develop statistical and 
clinical research problems to whose solution the staff may make valuable 
contributions. I have in mind, for example, studies in the incidence and 
distribution of dental caries by age, sex, etc. To do this means, of course, 
that a certain amount of the resources of the clinic must be devoted to the 
collection of figures and information bearing on the projected problem. 

The endowed clinic should also serve as an educational force in the 
community, disseminating a knowledge of the value of mouth health and 
the means for maintaining it, and inculcating along with that a desire on the 
part of those served, to continue to get dental care after they have passed 
beyond the age limit established by the clinic for its clientele. If research 
work is done and it brings out results of probable beneficial application in 
the community, that information should also be disseminated as effectively 
as possible. 

In the light of experience at the Guggenheim Dental Clinic I see the 
need particularly for the development of a program of health education. 
Here we come conceivably into the orbit of the Board of Education and 
Health Department whose programs include attention to instruction in this 
field. The program to be developed must, of course, function in harmony 
with those of the civic bodies without wasteful overlapping to say nothing 
of friction. The endowed clinic may, however, make a real and proper 
contribution in this field. (P. G. Course for Health Department.) 

Coming now to the subject of the preschool child, it can be stated that 
all the activities which have been enumerated have a part in dental service 
for that group, using the term dental service in its fullest sense. 

One of the first steps to take in bringing dental service to the preschool 
child is, naturally, to get the child to the clinic. Strange to say, it is easier to 
get the child of this age to permit the performance of dental operations than 
ic is to get his parents to bring him to the clinic. Remember that there is 
ordinarily no direct contact of the clinic with the mother, nor any go- 
between such as the school teacher with relation to the school age child. 

Dental service for the preschool child therefore necessarily starts with 
an educational effort intended to show the mother the benefit to the child of 
dental examination and such attention as may be indicated. Direct approach 
is in general unproductive. At the Guggenheim Clinic we have found the 
indirect approach better. The general educational effect of a large clinic 
operating in a neighborhood over a period of years, and the contacts estab- 
lished through conferences with mothers, about the dental problems of the 
older children, tend to bring about a realization of the value of early dental 
examination and such service as may be needed. Indirect efforts can also be 
made through such agencies as welfare organizations, day nurseries, baby 
health stations, etc. 

It is unfortunate that no civic mechanism has as yet been erected which 
would provide a compulsory round-up of preschool children at regular 
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intervals. Medical men interested in child health deplore this lack, and 
dentists have good reason to echo their sentiments. 

One of the most valuable aids in the dental program for the preschool 
child is that which can be given by the Health Department pediatrician and 
the public health nurse. In New York City, and I believe in many other 
centers, these groups are becoming very much interested in children’s teeth 
and welcome authentic information about them and are interested in the 
demonstrations of the manifestations and results of dental decay that can 
be brought to them by the endowed clinic. These demonstrations gain added 
weight if they are backed up by figures showing such things as the percent- 
ages of children who show dental decay at the various age levels. Here 
particularly the statistical department of the clinic proves its value. I have 
reported the incidence of decay in preschool children in past publications, 
so need not repeat the figures here. 

Reports of the incidence of decay indicate strongly that dental service 
for the preschool child should begin at two years. Experience under this 
policy indicates that it is entirely feasible from all standpoints to perform 
all necessary dental operations for all normal children of that age. 

Local anesthesia is used for pulpotomy and extractions, also for cavity 
preparation if needed; this may include mandibular injections as well as 
infiltration. Intra-oral x-rays can usually be taken after the child has made 
several visits if not at first. After the two-year-old’s confidence has been 
gained, he often makes a better patient than the older child. 

While it is safe to set two years as the usual age at which dental service 
for the preschool child should begin, this does not mean that no child under 
two has dental diseases. It is therefore advisable that the child have an 
inspection of the teeth if not a complete examination when the first decidu- 
ous molars are in the mouth. Undue staining of any of the visible enamel 
surfaces is an indication of coming trouble. Such stains should be removed 
as far as possible and ammoniacal silver nitrate followed by engenol should 
be applied. This treatment also can be applied as a retardant if caries has 
actually started. 

One of the early oral disturbances which may bring about a visit of the 
preschool child or even an infant, is tenderness of the gums incident to 
teething. This condition seldom, if ever, calls for the lance but yields, in my 
experience, to administration of vitamin C. If orange juice is rejected 
because of the burning sensation it often causes in the inflamed gums, lemon 
juice can be added to sweetened milk. Also, of course, ascorbic acid may be 
used in pure form. However, in these cases there is usually a deficiency in 
other vitamins as well as vitamin C. A general review of the dietary is there- 
fore advisable. The dentist is not equipped to do this as well as the physician 
but simple recommendations can be made if the child appears otherwise to 
be in ordinarily good health. 

When the preschool child is enrolled as a patient, his nutritional status 
as viewed in the light of his dental condition should be evaluated. At the 
Guggenheim Clinic we confer individually with mothers of preschool chil- 
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dren whose teeth are particularly susceptible, on the dietary problems of 
their children. Medical check up is also recommended in these cases but we 
do not make a practice of either providing medical examination ourselves 
or recommending it for the more routine cases. 

Time will not permit further elaboration of the theme of the endowed 
dental clinic in relation to the preschool child. The principal thought I 
would leave with you is that the endowed dental clinic can probably do its 
greatest good as an educational force. In this respect the range of its influ- 
ence may and should extend far beyond the geographical boundaries within 
which its direct and technical services are rendered. And in no field is its 
influence, thus envisioned, more valuable than in that of the preschool child. 

422 East 72nd St., New York, New York. 


DISCUSSION 
By John C. Brauer* 


John Oppie McCall is certainly well qualified to present the subject 
“Care of the Preschool Child by the Endowed Clinics.” He has been a 
champion in emphasizing and popularizing the dental needs of the pre- 
school child. His many writings have stated the need of first seeing the 
child as a dental patient not later than the age of two. Murry and Leonie 
Guggenheim Dental Clinic has made a definite contribution through Doc- 
tor McCall to dentistry at large with the data on the incidence of dental 
caries. 

The speaker agrees with Doctor McCall when he says that foundations 
or institutions such as Guggenheim could well be utilized to try out new 
technics as well as perfect and standardize older technics. This is an excel- 
lent philosophy and one which should be highly commended. The question 
arises: “How many institutions really visualize such a possibility, oppor- 
tunity, and responsibility?” Without referring to any specific foundation 
or institution it has been the speaker's opinion and that of many interns 
from such endowed clinics that their primary objective was to be a service 
clinic wherein the children of a given economical status were permitted to 
come for dental work. Some clinics do not permit the making of space 
maintainers nor the participation in any pulp therapy for the primary tooth. 
Further, such clinics have not provided any personal instruction in cavity 
preparation or the many modifications in operative dentistry for children 
on the individual child basis for their interns. It is true that they received 
general lectures, but the problem of individual diagnosis and prognosis has 
in too many instances been left to the intern or operator. Such men have 
left the clinics feeling that they gained valuable experience in certain phases 
of operative dentistry and had an opportunity to see large groups of chil- 
dren but lacked a well coordinated program of diagnosis in terms of the 
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individual child. Clinics of the latter type are only service clinics in which 
many of the phases of a daily practice are not emphasized or practiced. A 
complete service therefore is not available to the children of the clinic. 
Further, when such operators return to their own locales, they do not possess 
the experience and the feeling of security that a postgraduate clinic could 
develop. 

An endowed clinic that permits or invites operators, namely, recent 
gtaduates of dentistry, to spend a year with them has a real responsibility to 
American Dentistry and the children of the Nation. Doctor McCall is right 
when he says that the influence of clinics such as Guggenheim, Forsyth, 
Rochester, and a number of others are national in scope. No doubt the 
greatest good and the greatest influence of such a clinic is outside of the city 
in which it is located. 

Doctor McCall brings out an important point which has already been 
referred to in the previous paragraph: “The endowed clinic, if its services 
are given largely by interns as is the case at the larger ones, has an oppor- 
tunity, in fact a real function, to train the interns so that they will become 
virtually specialists in pedodontia prepared: to carry the most advanced ideas 
and technics to the various communities in which they wili afterward estab- 
lish their practices.” 

The development of the American Board of Pedodontics will in the 
main enable the profession to have a measuring rod for those desiring or 
professing to be specialists in dentistry for children. It will further act as 
a guide to schools and institutions in creating certain standards of pro- 
ficiency. It will be a protection to those desiring to practice pedodontics as 
a specialty, and further it will protect the public. A great demand for spe- 
cialists in pedodontics is in the making because of present day developments 
and national trends. One has only to review what has taken place in the 
last year in several of the states to note this positive trend. State departments 
of health through their dental directors, in full cooperation with organized 
dentistry, have already initiated and presented this problem to us all. It is 
hoped that dentistry for children will be developed on an acceptable plane, 
and that all operators selected for public health service will possess mini- 
mum standards of efficiency in order to protect the profession and the public. 
The need for a certification board in dentistry for children becomes para- 
mount, and through it the state dental directors will be relieved of a tremen- 
dous responsibility in placing poorly qualified operators. Again it must be 
emphasized, the endowed clinics will no doubt be a place of training for 
many of these operators and must accept their responsibility. A compre- 
hensive review of their facilities, their instruction, and their philosophy is 
indeed timely. 

The profession and this society are indeed indebted to Dr. John Oppie 
McCall for his many contributions to dentistry, his vision, the responsi- 
bilities which he acccepts, and his philosophy. 

—lIowa City, lowa. 
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News and Views 


THE PRESIDENT’S MESSAGE: 
A Milestone in A. S. D. C. History 
Ralph L. Ireland, D.DS. 


In January 1941, the Council on Dental Education published in the 
Journal of the American Dental Association a list of subjects which it felt 
Journal of the American Dental Association a list of subjects which they felt 
should be taught in dental schools. No mention or reference was made to 
the subject of Dentistry for Children. 

Naturally the officers and the members of the Executive Council of the 
AS.D.C. viewed this omission with a great deal of apprehension, because 
one of the major objectives of the society since its founding has been the 
encouragement of dental schools to offer instruction in Pedodontics in the 
undergraduate course. A protest made by our executive council to the 
Council on Dental Education resulted in our being granted an audience at 
a meeting of the Council on Dental Education held in Houston, Texas, on 
October 24th, that we might present our case for consideration. 

To be brief, we went, we talked, and we conquered. Our case was so 
efficiently and effectively handled by John C. Brauer, Kenneth A. Easlick, 
Marcus L. Ward, Frank F. Lamons, and Walter J. Pelton that the Council 
voted to add Dentistry for Children to the list of subjects which should be 
taught in all dental schools. 

This is indeed a milestone in A.S.D.C. history. To those men who gave 
so generously of their time and effort that Dentistry for Children might 
“march on,” the Society owes an eternal debt of gratitude. To the members 
of the Council on Dental Education we are appreciative of courteous treat- 
ment, and the manner and dispatch with which they disposed of our petition. 

A new year, however, lies ahead and there is much work to be done. 
Some of the things which your president would like to see accomplished 
during this year are: 

1. Journal enlargement and improvement by means of a subsidy, or accept- 
ance of suitable advertising copy. 

2. Plans made and perfected for the formation of an Academy of Dentistry 
for Children. 

3. Preparation of authentic educational material about children’s teeth to 
be distributed by the Bureau of Public Relations of the American Dental 
Association. 

4. An increased effort to secure good articles for newspaper and magazine 
use. 

5. An increased effort to have members of this society appear on programs 
of allied organizations. 

6. A closer union between the parent body and the state units. 
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7. The recognition by school authorities that children should be excused 
from school for dental appointments. 

8. An increase in the membership and in the number of state units. 

9. The promotion of an educational and operative program in Preventive 
Dentistry and Pedodontics for the dental student, and practicing dentist 
and layman. 

From the spirit that has been manifested in the past, I am sure that the 
new officers can count on the cooperation of every member, in order that 
these objectives may become a reality. 

University of Nebraska, Lincoln, Nebraska. 


American Society of Dentistry for Children 
COMMITTEES FOR 1941-42 


Local Arrangements Committee 
Mark D. Elliott, chairman—196 Marlborough St., Boston, Mass. 
Raeburn R. Davenport—Boston, Mass. 
Fred Rogers—140 The Fenway, Boston, Mass. 
Walter Briggs—20 Boston Block, Attleboro, Mass. 
Edward Peaslee—Augusta, Maine. 
Bill J. Harris—17 Maine Street, Hanover, New Hampshire. 
Byron W. Bailey—Bradford, Vermont. 
Robert E. Haynes—775 Maine St., Melrose, Mass. 


Program Committee 
Paul K. Losch, chairman—School of Dentistry, Harvard University, 
Boston, Mass. 
Kenneth A. Easlick—School of Dentistry, University of Michigan, 
Ann Arbor, Michigan. 
Ralph L. Ireland—College of Dentistry, University of Nebraska, 
Lincoln, Nebraska. 


Membership and State Units 
Jack Wisan, chairman—State Dept. of Health, Trenton, New Jersey. 


Public Relations Committee 
Lon Morrey, chairman—212 E. Superior St., Chicago, Illinois. 
Elsie Gerlach—School of Dentistry, University of Illinois, Chicago. 
Hugo M. Kulstad—6381 Hollywood Blvd., Hollywood, California. 
Claude W. Bierman—301 Kenwood Parkway, Minneapolis, Minnesota. 
Emory Morris—W. K. Kellogg Foundation, Battle Creek, Michigan. 
Philip E. Blackerly, Jr—Tennessee Dept. of Health, Nashville. 
E. A. Grant—Dept. of Public Health, Toronto, Ontario, Canada. 
Pedodontic Pamphlet Committee 
Alfred E. Seyler, chairman—14615 E. Jefferson, Detroit, Michigan. 
Allen O. Gruebbel—General Delivery, Jefferson City, Missouri. 
Florence Hopkins—1 Beacon Street, Boston, Massachusetts. 
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Walter J. Pelton—U. S. Public Health Service, Washington, D. C. 
C. R. Taylor—Michigan Dept. of Health, Lansing, Michigan. 


College Curriculum Committee 
Kenneth A. Easlick, chairman—School of Dentistry, University of 


Michigan, Ann Arbor, Michigan. 

John Oppie McCall—422 East 72nd Street, New York, N. Y. 

Ruth E. Martin—4559 Scott Ave., St. Louis, Missouri. 

John C. Brauer—College of Dentistry, University of Iowa, Iowa City. 

B. Elizabeth Beatty—Temple University Dental School, Philadelphia, 
Pennsylvania. 

George E. Morgan—2039 N. Prospect Ave., Milwaukee, Wisconsin. 

Ralph L. Ireland—College of Dentistry, University of Nebraska, 
Lincoln, Nebraska. 

Howard H. Burkart, Atlanta Southern Dental College, Atlanta, Georgia. 


State Board of Dental Examinations Committee 

John C. Brauer, chairman—College of Dentistry, University of Iowa, 
iowa City. 

Juanita Wade—1304 Medical Arts Bldg., Dallas, Texas. 

Floyde E. Hogeboom—1203 Pallissier Bldg., Wilshire Blvd, at Western, 
Los Angeles, California. 

George Teuscher—55 E. Washington St., Chicago, Illinois. 

Kenneth Easlick—School of Dentistry, U. of Michigan, Ann Arbor. 

Walter McBride—660 Fisher Building, Detroit, Michigan. 


Academy Committee 
Kenneth R. Gibson, chairman—660 Frederick St., Detroit, Michigan. 


Charles Sweet—2940 Summit Street, Oakland, California. 

John C. Brauer—College of Dentistry, University of Iowa, Iowa City. 
Frank F. Lamons—503 Doctors Building, Atlanta, Georgia. 

Walter McBride—660 Fisher Building, Detroit, Michigan. 

Konrad Lux—Medical Arts Building, Waco, Texas. 

E. L. Pettibone—14805 Detroit Ave., Lakewood, Ohio. 

George E. Morgan—2039 Prospect Ave., Milwaukee, Wisconsin. 
Phillip Robin—Farragut Medical Bldg., Washington, D. C. 

Shirley Dwyer—82 Hanson Place, Brooklyn, New York. 


COMMUNITY DENTAL PROGRAMS COMMITTEE 
Jack Wisan, chairman—State Dept. of Health, Trenton, New Jersey. 
Lester A. Gerlach—452 E. Wisconsin Ave., Milwaukee, Wisconsin. 
J. Walter Ford—514 Metropolitan Bldg., St. Louis, Missouri. 
Hazel Merrick—678 Ferris Street, Los Angeles, California. 
Russell K. Smith—State Dept. of Health, Charleston, West Virginia. 
J. R. Thompson—State Dept. of Health, Capital Bldg., Lincoln, Nebr. 
C. H. Carpenter—State Dept. of Public Health, Capital Bldg., Cheyenne, 

Wyoming. 

Lloyd N. Harlan—Florida State Board of Health, Jacksonville, Florida. 
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Commission Committee 
Samuel D. Harris, chairman—2312 Eaton Tower, Detroit, Michigan. 
Walter T. McFall—602 Flatiron Building, Asheville, North Carolina. 
Kenneth R. Gibson—660 Frederick St., Detroit, Michigan. 
E. Jeff Justis—1514 Exchange Building, Memphis, Tennessee. 
E. L. Pettibone—14805 Detroit Ave., Lakewood, Ohio. 
L. E. Schricker—3021 Lyndale Ave. S., Minneapolis, Minnesota. 
Budget Committee 
Frank F. Lamons, chairman—503 Doctors Bldg., Atlanta, Georgia. 
Leonard Pogue—400 Doctors Building, Nashville, Tennessee. 
R. M. Erwin, Jr.—613 Corbett Building, Portland, Oregon. 
Lyle Smith Petit—327 E. State Street, Columbus, Ohio. 
Public School Administration Committee 
Frank F. Lamons, chairman—503 Doctors Bldg., Atlanta, Georgia. 
Genevieve G. Riefling—818 Olive Street, St. Louis, Missouri. 
George C. Smaha—Grand Island, Nebraska. 
Eugene J. North—468 Delaware Ave., Bpffalo, New York. 
Stella Risser—721 Medical Arts Building, Houston, Texas. 
C. J. Speas—Director of Dental Hygiene, 2 Colchester Ave., Burlington, 
Vermont. 
Everett M. Finger—400 Twenty-ninth St., Oakland, California. 
Temporary Committee on Licensing Pedodontists 
John C. Brauer, chairman; Ralph L. Ireland, secretary; Kenneth A. Eas- 
lick, Charles A. Sweet, John Oppie McCall, Frank F. Lamons, Walter 
J. Pelton. 


Proceedings of the Houston Meeting 
Reported by Ralph M. Erwin, Jr., D.DS. 


Uppermost in the accomplishments of the A.S.D.C. at the Houston 
Meeting and of most immediate importance to dentistry for children was the 
recognition accorded this society by the A.D.A. Council on Dental Education. 
This committee, preparing to re-classify the dental schools in 1942, had 
submitted a proposed list of required subjects and requirements to colleges 
which they would need in order to retain their Class 1 rating. Several 
members of the Executive Council of the A.S.D.C. noticed that dentistry for 
children was not included. A committee to prepare a petition presenting the 
urgencies of the inclusion of dentistry for children was named with John 
Brauer as chairman. 

Subsequent events brought the Executive Council of the A.S.D.C. an 
invitation to meet with the Council on Dental Education at Houston Friday, 
October 24th, to present our cause in detail. This meeting proved most 
beneficial and resulted in a closer understanding between the two bodies. 
With the formal conclusion of the joint session we were assured serious 
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consideration toward inclusion of dentistry for children in the list of required 
subjects. 

A formal report has since been received from the Secretary of the Council 
on Dental Education. Dentistry for children is to be added to the list of 
required subjects and any school that wishes to attain or to retain the Class 1 
rating as given by the Council on Dental Education must present a course of 
instruction in dentistry for children to its undergraduates. 

Another high light of our meeting was the Annual Luncheon of the 
AS.D.C. This is true any year, for this occasion is participated in annually 
by the American Association of Public Health Dentists, the American Dental 
Hygienists Association, and the American Dental Asséstants Association. 
The attendance at the luncheon was two hundred seventy-five and they were 
most fortunate to hear as speaker of the luncheon Dr. Henry Borsook of 
Pasadena, California, whose subject was, “The New Nutrition.” It was most 
interesting and a practical presentation of many present day facts relating 
to protective and corrective nutrition. 

The afternoon program, presented jointly with the A.A.P.H.D., was in 
itself invaluable with the presentation of a symposium titled, “Coordinated 
Health Activities in a Dental Program for the Pre-School Child.” The sub- 
jects presented are published in this issue of the Journal of Dentistry for 
Children. 

The report of the Nominating Committee was presented by the Chair- 
man, Walter McFall. No other nominations were made from the floor and 
those placed in nomination were so elected: President, Ralph L. Ireland of 
Lincoln, Nebraska; President-Elect, Jack M. Wisan of Trenton, New Jersey; 
Secretary, Ralph Mott Erwin, Jr., of Portland, Oregon; Treasurer, Elsie 
Gerlach of Chicago, Illinois; Council Members, John C. Brauer, Iowa City, 
Iowa, and Hugo M. Kustad, Hollywood, California. 

613 Corbett Bldg., Portland, Oregon. 


Executive Minutes of the Fifteenth Annual 
Meeting of the A.S.D.C. 


Executive Council Meeting, October 24, 1941, 8:00 a.m. 


Members present—Lamons presiding, Ireland, Erwin, Brauer, Easlick, 
Lux, and Burkart. 
Non members present—Hogeboom, Pelton. 

1. President Lamons called the meeting to order with an explanation of 
the purpose of this special session of the Executive Council. He then 
turned the meeting over to John Brauer, Chairman of the Committee 
of Complaint to the Council of Dental Education of the A.D.A. 

2. Brauer summarized the events which led to the establishment of this 
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special committee and called attention to the ommission of Dentistry 
for Children from the list of required subjects for maintenance of the 
Class I rating of dental schools, as established by the Council on Dental 
Education. 

3. Brauer presented the history of the 1935 requirements of the Class I 
schools and the perpetuation of the list of requirements by the Council 
on Dental Education of the A.D.A. He then presented the work of his 
committee which dealt largely with a survey of the opinions of the 
deans of 39 dental schools regarding the importance of Dentistry for 
Children, and its inclussion in the curricula of Class I schools. Survey 
filed. 

4. Discussion followed. 

5. Meeting adjourned 9:45 a. m. 


Executive Council Meeting, October 26, 1941, 9:00 a.m. 
Members present—Lamons presiding, Ireland, Erwin, Brauer, Easlick, 
and Lux. 
Non-members present—Sweet. 

1. Minutes of the fourteenth annual meeting of the Executive Council 
were read, accepted, and filed. 

2. The Secretary’s annual report was read, accepted, and filed. 

3. In accordance with the suggestion in the report of the Secretary, the 
following motion was made. Moved by Ralph Ireland that, in the 
future gratis memberships in the A.S.D.C. and subscriptions to the 
Journal be granted for the balance of the year to the current recipients 
of The Certificate of Merit. Seconded by Kenneth Easlick. Passed by 
unanimous vote. 

4. The treasurer's report was read by Mott Erwin in the absence of Elsie 
Gerlach. Report received and referred to the Auditing Committee. 

5. The Editor's report was deferred due to the absence of the Editor and 
the delayed arrival of his emissary. 

6. Presentation of the Chairman’s report of the Editorial Board was de- 
ferred due to the absence of the Chairman and the delayed arrival of 
his emissary. 

7. Report of Standing Committees 
(a) College Curriculum Survey Committee’s report was presented by 

the Chairman, Kenneth Easlick. Discussion followed. 

With the presentation of the College Curriculum Committee re- 
port, upon the suggestion of Charles Sweet, President Lamons 
issued instructions to Kenneth Easlick as Chairman of the Com- 
mittee that, “Two copies of this report be sent to each of the 
thirty-nine dental schools on our mailing list. One copy to be 
sent to the dean and one copy to the departmental head of Den- 
tistry for Children in each of the schools. These copies to be 
sent with a letter of explanation. Further that one copy be sent 
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to each of the Unit Secretaries by the Secretary of the A.S.D.C. 
Report was received and filed. 

(b) No other Standing Committee reports were presented at this 
time. 

8. Report of Special Committees 
(a) John Brauer, Chairman of the Committee for the Development 

of Questions on Dentistry for Children for the American Asso- 
ciation of Dental Examiners presented phases of the activities of 
his committee and suggested that questions be further evaluated. 
General discussion followed with an exchange of opinions of in- 
dividual questions. 

(b) John Brauer as Chairman of the Committee to Confer with the 
Council on Dental Education of the A.D.A. reported in formal 
acknowledgement of our objectives and their favorable reactions 
to adding Dentistry for Children as a required study for those 
schools wishing to have a Class I rating. 

(c) No other Special Committee reports were presented at this time. 

9. Moved by Kenneth Easlick that, “All dental health educational mate- 
rial developed by the A.S.D.C. be channeled through the proper chan- 
nels of the A.A.P.H.D. for criticism and evaluation before publication 
and distribution.” Seconded by Ralph Ireland. Passed by unanimous 
vote. 

10. Moved by Kenneth Easlick that “The Executive Council be polled by 
the secretary through the mails on the question of the Executive Coun- 
cil Meetings and the acceptability of their establishment on the dates 
of Saturday afternoon and evening, the evening meeting with a dinner 
preceding the 1942 dates of the A.D.A. meeting. Seconded by Ralph 
Ireland. Passed by unanimous vote. 

Meeting adjourned 12:30 p.m. 

Executive Council Meeting, October 26, 1941, 2:00 p.m. 
Meeting of Executive Council with the State Unit Delegates. 
Presiding: Ralph Ireland, President-elect and Chairman of the States 

and Membership Committee. 

Roll Call: Lamons, Ireland, Erwin, Easlick, Seyler Kulstadt, Merrick, 

Sweet, and Lux. 

1. Ireland presented a plan for “zoning” the U. S. and selection of zone 
chairmen and assistant chairmen for the purpose of more efficient and 
effective field work of the States Units. Discussion followed. 

2. Discussion of Unit problems and achievements were engaged in by 
those present. 

Adjourned 4:30 p.m. 

Executive Council Meeting, October 27, 1941, 7:00 a.m. 
Members present—Lamons presiding, Ireland, Erwin, Brauer, Easlick, 

Beatty, Burkart, and Lux. 

Non-members present—Seyler and Hogeboom. 
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1. Kenneth Easlick, Chairman of the College Curriculum Survey Com- 
mittee continued the presentation of his report to its conclusion. The 
report was discussed, accepted, and filed. 

2. President Lamons issued the order to Easlick that he also send a copy 
of his report to the membership of the Committee of the Council on 
Dental Education of the A.D.A. 

3. Moved by Ireland that Kenneth Easlick be authorized to spend such 
funds as he finds necessary to carry on his committee work. Seconded 
by Beatty. Unanimously passed. 

4. The Editor's report was presented by Seyler as emmissary of the Editor. 
Discussed and accepted. Filed. 

5. The report of the Editorial Board was presented by Seyler as Emmis- 
sary of the Board Chairman. Discussed, accepted, and filed. 

6. Moved by Ireland that Samuel D. Harris be continued as Editor. Sec- 
onded by Easlick. Unanimously passed. 

7. Moved by Ireland that the Editorial Board be instructed to further in- 
vestigate controlled advertising and to incorporate it into the Journal 
whenever advisable. Seconded by Beatty. Unanimously passed. 

8. President Lamons issued the order that the incoming president explore 
the field and appoint a chairman of the Editorial Board. 

9. Ireland moved that Easlick be named to the Editorial Board for the 
next year. Seconded by Brauer. Unanimously passed. 

10. Moved by Burkart that $1,000.00 be budgeted for the needs of the 
Editorial Board in following their duties. Seconded by Brauer. Unani- 
mously passed. 

11. Ireland, Chairman of the States Units and Membership Committee, 
presented his report. The report was discussed, accepted, and filed. 

12. Moved by Ireland that the Tennessee, Massachusetts, and New Jersey 
Units be officially recognized and accepted by the Executive Council 
Seconded by Beatty. Unanimously passed. 

13. Moved by Burkart that the Committee of Dental Programs be re- 
tained and instructed to carry on its work next year. Seconded by 
Ireland. Unanimously passed. 

14. Committee to Do Away with Committees report was presented, dis- 
cussed and filed. 

15. Moved by Burkart that the incoming president name a committee or 
commission to continue the study of this matter. Seconded by Beatty. 
Unanimously passed. 

Adjourned 9:10 a. m. 
General Sessions Meeting, October 27, 1941, 10:00 a.m. 
President Lamons presiding. Attendance 35. 

1. Minutes of the Executive Council meetings October 24, 26, 1941, read. 
Moved by Sweet, seconded by Beatty, that these minutes as read be 
approved. Unanimously passed. 

2. Lamons explained the matter regarding the Council on Dental Educa- 
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tion of the A.D.A. and the informal favorable reactions therefrom. 

3. Lamons read the annual address of the president. The address was 
accepted, and referred to a committee to study the president's message. 
Dr. Pogue was named chairman and instructed to have the committee's 
report ready for the Executive Council meeting October 28th. 

4. The Nominating Committee was instructed to be prepared to report 
at the Annual Luncheon. 

5. The president next introduced John C. Brauer who presented a col- 
ored moving picture, “Operative Dentistry for Children.” 

6. The president then introduced E. Kontanyi, who presented a paper and 
slides, “Clinical Histology of the Teeth of Children.” 

Adjourned 12:10 p.m. 

Two hundred seventy-five attended the annual luncheon of the A.S.D.C. 
Henry Borsook, Ph.D., M.D., was the speaker with the title subject “The 
New Nutrition.” President Lamons presiding. 

The afternoon program in joint session with the A.A.P.H.D., A.D.A.A., 
and the A.D.H.A. consisted of: 

1. A preview of the new dental film “About Faces,” produced and pre- 
sented by Mr. Cator Woolford, Sterling, Georgia, and J. G. Williams, 
D.DS., Atlanta, Georgia. 

2. Symposum: “Coordinated Health Activities in a Dental Program for 
the Pre-school Child.” 

Meeting adjourned at 5:15 p.m. 

In a special session called immediately upon the close of the afternoon 
meeting the report of the Nominating Committee was received. 

President, Ralph L. Ireland; President-Elect, Jack M. Wisan; Secretary, 
R. M. Erwin, Jr.; Treasurer, Elsie Gerlach; 1943 Executive Council Addi- 
tions, John C. Brauer and Hugo M. Kulstad. 

There were no other nominations from the floor, and it was moved by 
Alfred Seyler that ‘the nominations be closed and the report of the commit- 
tee accepted with the instructions to the Secretary to cast an unanimous 
ballot for the above-named officers. Seconded by Kenneth Easlick. Passed 
by unanimous vote. 

Executive Council Meeting, October 28, 1941, 7:00 a.m. 

Members present—lIreland, presiding, Erwin, Lamons, Brauer, Lux, 
Beatty, Easlick, and Kulstad. 

Non-members present—Pogue. 

1. Brauer presented the idea of adopting a crest design to be accepted 
and recognized as the official crest of the A.S.D.C. Discussion followed. 

2. Moved by Lamons that “A committee of one be named to investigate 
the development of an official crest.” Seconded by Brauer. Unani- 
mously passed. 

3. Hugo Kulstad was named by president Ireland to carry out the instruc- 


tions of motion. 
4. Erwin presented the thought of changing the membership card to a 
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certificate form of modest dimensions. This idea was actuated by a 
number of requests during the past year for such forms. Discussed and 
deferred to 1942 meeting pending findings on adoption of a crest. 

5. Erwin presented thought of Junior membership in A.S.D.C. for upper 
classmen in dental schools as set up for A.D.A. Discussed and felt 
impractical. 

6. Pogue, Chairman of Committee to report on President Lamon’s ad- 
dress, presented the report of the committee. Received and filed. 

7. Pogue moved that “The recommendations expressed in the president's 
message be adopted in the policies of the A.S.D.C. Seconded by Eas- 
lick. Unanimously passed. 

8. Lamons was appointed by the president as chairman with the power to 
name his own committeemen of the Special Committee, “Public School 
Administration and Recognition of Dental Excuses.” 

9. Discussion opened on means to further popularize our general session 
and also the annual luncheon. 

10. Lux presented an informal report of the expenses of the Local Arrange- 
ments Committee for the Meeting and Luncheon. Income from sale 
of the tickets to the luncheon balanced the disbursements. Report 
gratefuly received and filed. 

11. Moved by Easlick “That Lamons be reimbursed $28.75 for his presi- 
dential expenses. Seconded by Brauer. Unanimously passed. 

12. Moved by Lamons that the Secretary be granted the usual $100.00 
honorarium. Seconded by Brauer. Unanimously passed. 

13. Teuscher, Scott, and Stein were named to audit the books of the Treas- 
urer for the year 1940 and 1941. 

14. Lamons moved that the Secretary be instructed to write to all organiza- 
tions and participants of our program thanking them for their assist- 
ance and conrtibution to the success of the meeting of the A.S.D.C. 

15. In general discussion it was expressed that next year the printed pro- 
gram embody more detail, including the names and the terms of office 
of the past presidents. 

Fifteenth Annual Meeting adjourned October 28, 1941, 9:00 a. m. 
613 Corbett Bldg., Portland, Oregon. 


PRESIDENT’S ADDRESS 
Frank F. Lamons, D.DS. 


It is the custom in many organizations such as the American Society of 
Dentistry for Children, for the president to make an address at the annual 
meeting. This address, in line with the accepted custom, will be a review 
of the activities of the Society during the administration of the author- 
president. It will call attention of the membership to the fine work of the 
various committees and will contain the writer's philosophy regarding the 
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mission of the organization, together with his recommendations for the 
future work and welfare of the group. 

As your president during the fifteenth year of our work, I am prepared to 
report in a very humble way on the achievements of the society during the 
year. I am prepared to thank the committees for the fine work they have 
done; and to express appreciation to the officers for their support and assist- 
ance. I must, however, approach the philosophical part of this address with 
temerity—with a feeling of complete inadequacy for such a task. In fact 
when I have considered this subject seriously, I have wondered why, as 
chairman of the constitution and by-laws committee a few years ago, I did 
not strike out that line in the duties of the president which requires him to 
present an annual address. 

As I take a retrospective view of the American Society of Dentistry for 
Children, I am greatly impressed by one outstanding fact: The most effective 
work of the organization has been done through its interested and hard- 
working committees. The committee chairmen have taken their assignments 
seriously, and with the other members of their committees they have labored 
long and earnestly. Their achievements have been remarkable. I do not need 
documentary evidence to prove this statement; I need only to recall to the 
minds of those present some of the things which have been accomplished. 


We are a young society. Fifteen years is but a short time for an organi- 
zation such as ours to make its influence felt and to give lasting character to 
its acomplishments. We started as a promotional society with the unselfish 
idea of doing something for children as our creed. We have lived by that 
creed and I believe we shall continue to live and grow greater in direct 
proportion to our adherence to that creed. 

We have promulgated our ideas and ideals in three directions: First, to 
bring to the undergraduate dentist a fuller and more comprehensive knowl- 
edge of dentistry for children; Second, to carry to the graduate dentist not 
only our combined experiences in work for children, but also to create 
within him the desire to serve those children who come to him and to extend 
his service in this field; Third, to make the public at large more conscious of 
the importance of dentistry for children as the foundation for better dental 
and general health. 

The effort of our society in influencing under-graduate training has met 
with phenomenal success. The college committees of the past and the present 
are due the credit for this outstanding work. They may not have always 
been called the college committees, but the results have been the same. 
Consider that when we were first organized, none of our many dental schools 
paid much if any attention to the subject of pedodontics. Today each and 
every single one of them has either a department of pedodontics or a separate 
lecture course to teach this very vital subject. Many colleges have outstand- 
ing clinics for children, and a few have advanced to graduate and post- 
graduate teaching in this subject. This evolution in dental teaching may be 
traced directly to the work of the American Society of Dentistry for Children 
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and, more pointedly, to its college, curriculum survey, state board, or similar 
committees all acting to produce the same results. The work of our society 
in this direction must continue. 

In our second line of endeavor we can point with pride to our success. 
We have reached a great many general practitioners who are rendering more 
and better dental services to children. The frequency with which pedodontics 
appears on dental society programs is ample evidence, especially when com- 
pared with the programs of two decades ago. Program committees have 
come to feel that pedodontics shares a place on their programs equal in 
importance to that of denture, exodontia, pyorrhoea or restorative clinics. 
Many societies have devoted whole programs to pedodontics, such as the 
“Children’s Dental Health Day” of the Cleveland, Ohio, Dental Society 
during February of this year. Many other societies have done this and the 
reason for their omission here is not that they have not been as significant 
or as outstanding, but that I do not know as much about them. I do recall 
that during 1937-38 the yearly program of the A.D.A. was carried forward 
under the slogan “Dental Health for American Youth.” We have made 
progress, but have we reached a stopping point? There is just one answer— 
No. As a society we must find new ways of bringing home to the general 
practitioners of dentistry their responsibility in the field of pedodontics. 
I should like to recommend to this group a suggestion which I believe will 
help. This is the organization of a campaign to impress both parents and 
teachers with the advisability of excusing children from school to have dental 
work done. 

Several years ago the late Dr. Frank Delabarre brought before this society 
the following resolutions which were adopted and published, but which have 
lain dormant since. It might be well to revive these resolutions and to act 
upon them. I quote: 

“WHEREAS, The care of the teeth of children is essential to their health 
and well being, and the need for such care is very apparent among the 
children of our schools; and 

“WHEREAS, School authorities in many cities maintain free dental clinics 
to care for children of the poor who require such services, and have the full 
cooperation of school principals and school teachers to the end that such 
children are sent during school hours for such care without loss of school 
attendance; and 

“WHEREAS, The children of taxpayers who patronize private dentists 
and thereby relieve the schools of the expense incidental to such care are not 
given the same degree of cooperation from school authorities in meeting this 
health problem; and 

“WHEREAS, Children who have spent the entire day in school are unfit 
subjects for difficult or protracted dental operations, nor can such operations 
be properly and efficiently done under these conditions; and 

“WHEREAS, The prerogative of parents to keep children out of school 
for such important and necessary care frequently leads to friction with the 
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teachers; Therefore be it 

RESOLVED, that the American Society for the Promotion of Dentistry for 
Children does urgently request all agencies interested in child welfare to give 
consideration to this problem and to use their influence to the end that the 
children of taxpayers may have the cooperation of school authorities in 
meeting this important health problem.” 

The writer has limited his practice for over fifteen years to dentistry for 
children and orthodontics. I feel that my experience enables me to make 
some true observations in this field: 

1. Children do not make the good dental patients after school hours that 
they do during the morning appointments when they have been 
taken out of school and are fresh. 

2. To excuse a child from school for dental service emphasizes the 
importance of dentistry as a health measure, both in the mind of the 
child and in that of the parent. 

3. School teachers who discourage the child from being excused for 
dental service do not have a true perspective of the relative impor- 
tance of health versus “reading, ‘ritin’ and ’rithmetic.” 

4. Children can get excused from school for other health services with 
much more ease than they can for dental appointments. 

5. The failure of many dentists to meet with success in the management 
of children may be traced directly to their working for them after 
school hours when both the dentist and the children are tired, and 
the children want to be out doors at play. 

6. Most parents are willing and understand the importance of keeping 
children out of school for dental work; in cases of friction, it is the 
teacher who causes the trouble. 

7. The teacher may excuse the child, but she does so only after making 
him feel that he has committed a crime because his teeth need atten- 
tion. 

Someone should show the teacher that successful dentistry for children 

cannot always be practiced after school hours, and that dental correction is 
just as important in the child’s development as are the three “R’s.” 


The American Society of Dentistry for Children is the proper authority 
to carry on an educational campaign, designed to bring this to the attention 
of the dentist first, then to the parents, the school teachers and the public 
health agencies. Such a program is sure to bring more of the general practi- 
tioners to a fuller appreciation of their obligation to children, and to make 
the teachers realize the importance of this health measure. 

I realize that this excusing from school may not be a problem in every 
community. California has a law which says that no pupil shall be marked 
absent because of having dental work done, but do all of their teachers 
appreciate what it means and lend their full cooperation without making 
the child feel guilty of a crime because he needs dental attention? 

The education of the public to the true value of dentistry for children 
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has been our third objective. I have very little to say on this subject because 
it is apparent to all that we have not been idle here. Our method in this 
direction has been that of associating ourselves with every other agency 
working in public health guidance. As individual members and as a society 
we have worked with success and will continue to work until all the people 
appreciate this fact: Dental preparedness does not begin at age 21; it begins 
with the small child. 

At our last annual meeting the word “Promotion” was dropped from our 
name. May I assure you that this was not done because we have ceased to 
be a promotional society; on the contrary, our efforts will always be to 
promote more and better dentistry for children. “Promotion” was dropped 
to shorten our name and make it easier to roll off the tongue, but our work 
has gone on in the same promotional manner and is meeting with the same 
full measure of success. 

The preamble of our constitution is a beautiful thing, let me read it for 
you: “With the object in view of stimulating greater interest and develop- 
ment in dentistry for children in the United States, and creating an enthu- 
siasm, which, by our example, will serve to awaken a spirit of emulation and 
cooperation to the same end in other countries throughout the world, we 
do hereby form ourselves into the American Society for the Promotion of 
Dentistry for Children. 

“Consonant with the broadest approach to the fulfillment of our purpose 
we further agree to avail ourselves of all opportunities to work in conjunc- 
tion with other national or international organizations established for the 
same purpose or working along similar lines.” May our organization ever be 
as unselfish in purpose as this preamble suggests! 

We are cooperating with the National Board of Dental Specialties, and 
have set up within the ranks of this society a temporary Board whose duties 
will be to examine and certify the qualifications of those who wish to special- 
ize in pedodontics. This does not mean that we want all our members to 
specialize. We only hope it will be a means of creating wider interest in the 
profession generally and of establishing a group whose full energies will be 
devoted to the development of a more adequate service for children. If all 
the dentists in the United States were to stop all operative work for adults 
tomorrow and devote their entire time to corrective work for children, there 
would still be plenty of dentistry left to be done. Studies by the United 
States Public Health Service have shown that in an average community the 
teeth of children under fourteen years of age are decaying six times as fast as 
they are being filled. These studies were made by Knutson, Klein and Palmer, 
who in their conclusion and recommendations state: “A problem which 
largely resolves itself into one of so re-distributing the dental services in the 
chronologic age scale of the human population that, through proper and 
adequate dental care at the most effective age, Youth, less may be required 
for the dentally healthier adult of the future.” 

I believe all present will agree that the etiology of dental caries is little 
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understood; in fact it may be said to be unknown. This is a strong statement 
to make and is not made without full appreciation of the valuable research 
which has been made, nor without a full appreciation of those noble souls 
who are laboring in the research laboratories. I do not wish to, in any way, 
reflect on their results. I am conscious of the fact, however, that filling the 
teeth of children or other restorative measures will not answer the problem 
of dental disability resulting from caries. For the comparatively small group 
of our people who receive adequate dental care (20% according to USPHS. 
statistics), we can mark an achievement as a profession; but again we are 
confronted with the problem of dental disability for the remaining 80%. 
A more adequate service for children will go a long way in reducing these 
figures, and in the lives of these children the seeds of dental health apprecia- 
tion can be sown to bear fruit in the coming generation. Research in the 
etiology of dental caries must be the solution which we should seek. A 
research committee from this society can make a contribution in this field. 
I do not propose that we enter actively into research, but help in the correla- 
tion and practical application of some of the theories, which are advanced. 
We can help supply the link between research and practice. 

We are living in an age of confusion. The world war has changed our 
way of thinking and is rapidly changing our way of living. We are not 
technically at war, but in reality we are enganged in the great struggle which 
touches many phases of our everyday life. It has caused us to seek new 
appraisals of many things. I use the term “us” to include all member of the 
dental profession. The findings of our draft boards have given not only our 
professional leaders cause for alarm but our national political and govern- 
mental leaders as well. When one-fifth of our young man power are unfit 
for military service because of dental disability, our profession must seek 
a new appraisal of the place of dentistry among the healing arts. Will the 
next fifteen years of work by the American Society of Dentistry for Children 
be able to improve the showing in a similar check-up of our young men? 
I believe it will. 

The American Society of Dentistry for Children has a very clear chal- 
lenge in this new era into which we are entering—this era of a changing 
world. Ours is the opportunity to teach the profession and the laity alike that 
“DENTAL PREPAREDNESS DOES NOT BEGIN AT AGE TWENTY- 
ONE, IT BEGINS WITH THE SMALL CHILD.” 

503 Doctors Bldg., Atlanta, Georgia. 


REPORT AND RECOMMENDATIONS ON THE 
PRESIDENT’S ADDRESS 


MR. CHAIRMAN and MEMBERS: 


It is the desire of your Committee to first thank President Frank F. 
Lamons on behalf of the American Society of Dentistry for Children for his 
untiring efforts during this past year—he has worked with all Committees. 
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He has personally contributed to this organization since its beginning and 
your committee feels that during the past year he has given unstintingly of 
his time, which has resulted in the best meeting in history of the American 
Society of Dentistry for Children. 

His ideals, counsel and direction of such a group are invaluable. The 
Committee feels that the entire address shows evidence of deep insight 
concerning the problems confronting this organization, some of which we 
would like to stress more fully. 

1. It is most essential that the general practitioner be more adequately 
prepared to cope with child management and operative procedures in Den- 
tistry for Children. We definitely believe that this problem can be best met 
by increased membership in this group. 

2. We are optimistic concerning the future, since most dental colleges 
have added more training in Dentistry for Children to their curriculum. 

3. It is our opinion that Dentistry for Children, as such, should be 
recognized by all State Boards 1nd examinations in this subject be required. 

4. We further recommend that excused absence for dental treatment 
should be national in scope. 

5. Finally we urge that this society should cooperate to the fullest 
extent in all endeavors of research. 

Respectfully submitted, 
ARLO M. DUNN 
L. S. PETTIT 
LEONARD F. POGUE, Chairman... 


Secretary’s Report for the Year 1940-41 
Ralph M. Erwin, Jr., D.DS. 


1. Memberships and State Units 

Since assuming my responsibilities as Secretary with the conclusion of 
the 1940 Cleveland Meeting, there has been a rather extensive turnover in 
the membership within the organization. In the fourth quarter issue of The 
Journal of Dentistry for Children 1940 my secretarial predecessor, Dr. Ralph 
L, Ireland, concluded his membership statistics citing the loss of 195 mem- 
bers during the year of 1939 and 1940. This fact, with figures of preceding 
years were presented to the Executive Council with the advice that every 
effort be expended to rectify the extensive turnover in the membership. 

The directing body studied the problem and found it impossible to draw 
any definite plan to prevent repetition other than to encourage all members 
and state units to help maintain the interest and membership in the society. 
Statistics for this year show that 167 failed to renew their memberships, as 
compared with 195 dropped in 1939 and 1940 and that 143 new members 
were added as compared with 133 for the preceding year. Total membership, 
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including the new members, is 534 as of October 10, 1941, compared with 
522 as of September 1, 1940. 

The largest loss of members occurred in the following states: Illinois 23, 
Minnesota 22, Tennessee 19, Michigan 17, Nebraska 13, New York 13, and 
Texas 11. The largest, gain occurred in the following states: Massachusetts 
34, Tennesee 25, New York 21, and New Hampshire 15. 

Our membership may soon feel the influence of the present military 
emergency. It is a fact, with due respect to the older men in our organization, 
that the greater percentage of our members are young men and consequently 
liable to call with the armed forces. I know that the Oregon Unit has felt this 
influence, having already lost four men, and this national emergency may 
deplete the membership in our other units. 

During the last fiscal year we have chartered three new units, viz., Massa- 
chusetts, New Jersey, and Tennessee. For the first time charters have been 
printed, and these new units are now in the possession of these documents of 
affiliation with this parent body. In accordance with our Constitution we 
have had to cease active recognition of one unit due to a decrease in its 
membership below the minimum requirement of ten members, viz., the 
Maine group. As a result of these changes, our State Unit total has grown to 
fifteen. It should be mentioned at this time that because of the efforts of 
Dr. Wm. Harris of New Hampshire the representation within this state has 
increased from one to fifteen. They will undoubtedly form a state unit in 
the near future, having been encouraged to, and instructed in the necessary 
procedures by your secretary. 


2. Other Activities 
Letters were sent to all who participated in the Cleveland Meeting, 


thanking them on behalf of the A.S.D.C. for their valued assistance and 
contributions. 

Thirty-nine dental schools were written again, extending the privilege 
of the Certificate of Merit Awards to their deserving graduates. Twenty-three 
of these accepted and certificates were sent. Eleven failed to reply. Five 
refused and offered the explanation that it was against the policy of their 
school to present awards in any one subject and that they granted only the 
Omicron Upsilon key. 

With the consent of our President, gratis memberships and subscriptions 
to The Journal were granted to recipients of the Merit Awards certificates 
for the balance of the year 1941. It was thought that this would be a good 
way to further familiarize these recent graduates with the A.S.D.C. and its 
objectives. Your secretary suggests that the Executive Council consider the 
advisability of adopting such a policy officially for the future. 

Informative and invitational letters were sent to 600 Forsyth Alumni in 
the belief that these men were the type who might be attracted to member- 
ship in the A.S.D.C. if they were acquainted with our objectives and status. 

An effort was made to gather information concerning the dental classifi- 
cation of our membership that a roster might be published. This however 
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was not given sufficient emphasis and will be carried further with the aid of 
the state secretaries. The file cards of all newly acquired members are being 
initialed accordingly. 

The fifteen state units were notified to send a delegate and an alternate 
to meet with the Executive Council. Seven replied. 

There follows a list and the recent record of membership by states: 


STATE MEMBERSHIP 
October 10, 1941 


Member- Member- 

State ship New Drops State ship New Drops 
Alabama ...... 1 0 O New York ....63 21 13 
California ..... 30 3 1 North Carolina. 2 O OO 
Colorado ...... 1 1 0 is waciass 14 2 3 
Connecticut ... 4 1 O Oklahoma ..... 6 3 1 
Washington, Coe 52: 13 1 5 

ae 9 O 0 Pennsylvania . .35 4 7 
Ploside ....... 1 0 Oo Rhode Island .. 2 0 Oo 
Georgia ...... 4 0 0 South Dakota..2 0 0 
Illinois ..... .19 1 23 Tennessee ..... 36 25 «19 
Se 2 1 2 (ee 18 2 ¥ 
I ise atecss 7 1 1 I siksecwees z @ 4 
Arkansas ...... 3 0 0 Vermont ...... 2 0 0 
Kentucky ..... 1 0 1 West Virginia.. 1 0 860 
Maryland ..... 3 1 0 Washington ... 6 1 2 
Maine ........ ae 3 Wisconsin .... 4 0 1 
Massachusetts ..52 34 2 Wyoming ..... > «ie 
Michigan ..... 55 7 #W Canada .... 4 0 3 
Minnesota ... .33 2 @ eee oe &.%g 
Mississippi .... 3 0 O Argentina 
Missouri ...... 24 $4 9 Gawra...: 4 0 Oo 
Montana ...... 3 0 0 ee 1 0 0 
Nebraska ..... 17 2 & Hospitals ..... 1 0 Oo 
New Hampshire 16 15 0 U. Libraries .. .23 0 Oo 
New Jersey....10 O 2 Non-Professionll 2 O O 


613 Corbett Bldg., Portland, Oregon. 


Letter to the W. K. Kellogg Foundation 


September 25, 1940 
To: Dr. Emory Morris, General Director, W. K. Kellogg Foundation 
From: Ralph L. Ireland, President-elect, American Society of Dentistry for 
Children 
Subject: Subsidy to the Journal of the American Society of Dentistry for 
Children 
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History 

Some fifteen years ago, a small number of serious minded dentists, recog- 
nizing the general lack of interest in the inadequacy of dentistry for children, 
grouped themselves together to form what is now known as the American 
Society of Dentistry for Children. The stated purpose of the organization 
is “the advancement and dissemination to the profession and the public of 
knowledge of all phases of dentistry for children; and in particular, its 
relation to general health.” This small group has grown from the original 
ten or fifteen to a present membership of approximately six hundred. 

It was early recognized that to increase interest in dentistry for children 
throughout the country, it was necessary to have some dental publication for 
the purpose. The present “Review of Dentistry for Children” is the out- 
growth of that thought. It is the only publication in dental literature dealing 
solely with dentistry for children. Its inception was a mimeographed sheet. 
Today it is a 24-page-and-cover quarterly issue, produced at an annual cost 
of approximately $775.00. 

Present Status 

With the present limited membership and subscription list of approxi- 
mately 600, making possible an annual budget of only about $900.00, we 
have gone as far as we can in building up the publication as a worthwhile 
medium of scientific interest. The “Review” as it now stands is about all the 
AS.D.C. membership receives for its three dollar annual dues, since most 
members cannot get to the annual meetings of the organization. This publi- 
cation is about all they ever will get in return for their money. 

Future 

Further to increase interest in dentistry for children, it is necessary that 
there be a larger and better Journal of Dentistry for Children available to the 
profession. Such a journal must necessarily permit of more and complete 
papers, the stimulation of whose writing would not be difficult. 

There is a definite place in scientific literature for such a publication, 
since no such publication now exists, nor does room permit the Journal of 
the American Dental Association to include ten per cent of available papers 
on the subject of dentistry for children. The few papers the A.D.A. Journal 
does print from year to year are always anywhere from three to eleven 
months behind the date of writing or delivery. Hence they are cold and stale. 

We believe that a good Journal of Dentistry for Children will promote a 
much wider interest in the subject and more adequate practice of it by the 
profession as a whole. 

Present Cost of Producing the ‘tReview” 
The cost of producing the “Review of Dentistry for Children” for the 
fiscal year 1940 has been as follows: 
FIRST QUARTER 
A 28-page issue, 585 copies. tosses. $184.89 
SECOND QUARTER 
A 28-page issue, 2,725 copies............... 291.90 
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(Copies sent to regular subscription list 
and seniors of all dental schools) 
THIRD QUARTER 





A 28-page issue, 670 copies...... ... .. 147.75 

FOURTH QUARTER 
A 28-page issue, 710 copies........ .. 150.65 
$775.10 


Estimated Cost of Producing the Proposed “Journal of Dentistry 
for Children” 
From past experience and after investigation of probable cost, we believe 


a “Journal of Dentistry for Children,” comparable in excellence to the 
“American Journal of Roentgenology and Radium Therapy” can be pro- 
duced on a quarterly basis, 64 pages and cover, at a cost of $2,400.00. 

This budget would provide for quarterly issues, 1,000 copies each, of 64 
pages and cover, at a cost estimate as follows: 


Manufacturing cost... ............ _...... $1,300.00 
Mailing ........ St Wet ASN Mea pao eas 250.00 
Stenographic services Ain eases ee .. E75S 
Technical assistance ............. ....++ 20808 
Office expense .... eer ere er 300.00 
NS oe eb ea ees ne 175.00 
Ns, Bis crute sane Waa ne Cal ee $2,400.00 
Available from AS.D.C........... $1,000.00 
Possible Kellogg Foundation Subsidy 700.00 
———__ 1,700.00 
Further subsidy necessary.................... $ 700.00 


Limitation of Subsidy 

It is our belief that continued subsidy beyond a period of four years 
would be unnecessary and that each year’s subsidy would be on a decreasing 
basis. 

A total of 1,200 memberships or subscriptions (we now have approxi- 
mately 600) at $2.00 each would make the publication self-supporting, a 
thing that should be possible within a four-year period. 

The following motions were passed by the Executive Council of the 
American Society of Dentistry for Children in regular session at Cleveland, 
Ohio, September 8, 1940: 

1. That the Society petition the Kellogg Foundation for a $700.00 subsidy 
for journal establishment. 

2. That the Society will utilize $1,000.00 from the treasury as its contribu- 
tion to journal establishment. 

3. The name of the scientific publication to be issued quarterly for which 
subsidy is being asked shall be the “Journal of Dentistry for Children.” 
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. The council will appoint an Editorial Board of men in the same locality, 
this board to have full and sole authority to transact business pertaining 
to the Journal on behalf of the American Society of Dentistry for Chil- 
dren within the limits of the combined $2,400.00 yearly budget. 

Sincerely yours, 
RALPH L. IRELAND, President-elect, AS.D.C. 


Report of the Editorial Board 


At the 1940 meeting it was voted that the council appoint or elect an 
editorial board, preferably of men in the same locality, their body to have 
full and sole authority to transact business pertaining to the Journal, within 
limits of the proposed budget. It was further voted that Walter McBride be 
designated as temporary chairman with instructions to call a meeting for the 
election of a permanent chairman. Accordingly, this was done and Walter 
McBride’s temporariness became permanent. 

Unfortunately the joint subsidy of $1,400.00, $700.00 each from the 
Children’s Fund of Michigan and the Kellogg Foundation, was not forth- 
coming. Due to a change in the policies of the latter institution, the $700.00 
could not be granted, and, as was the agreement, this fact voided the con- 
tribution from the Children’s Fund. Thus the working fund for this year 
became only the $1,000.00 granted by our society. 

It was midsummer before definite rejection of the joint subsidy was 
known and immediately Dr. Gibson began contacting other organizations 
in the hope of interesting them in a new joint contribution. His efforts 
however have been to no avail. 

At the present writing a rather thorough survey of the advertising possi- 
bilities is under way. If advertising is available for our publication, and this 
information will be available prior to the end of the year, then the whole 
complexion of the Journal may be altered. If not, a continuation of the 
present form will be pursued. 

The Board, being in a state of flux, or expectancy, during the year did 
little more than coast along without affecting any of the proposed Journal 
changes. Accordingly, there was little or no change in the expenditure of 
money over last year, and, as stated in the Editor's report, the outlay was 
$479.40. This is a little less than half the pledge made by the society for its 
maintenance. As is the rule, the unused portion of this fund reverted to the 
general treasury. But at the termination of this meeting a new year begins, 
and the Board asks that they again be pledged $1,000.00 for the curfent year’s 
issues of the Journal. 

Respectfully submitted, 
KENNETH A, EASLICK 
KENNETH R. GIBSON 
WALTER MCBRIDE, Chairman 
660 Fisher Bldg, Detroit, Michigan. 











